


Type of Extension Requested Master’s to PhD Extension Requests
Master’s to Specialized Extension Requests
D Bachelor’s to Master’s Extension Requests

Student Name: CBIE Student Number:

Name of Institution in Libya where Student was previously employed, if applicable:

Scholarship History for Original Scholarship Program: Please list the details of your scholarship history.

Decree # Degree Level Program of Study Start Date  |[End Date # of Months

Academic History: In chronological order (beginning with ESL if applicable), please list separately the ESL and academic
studies. If your scholarship was on hold, please indicate those dates as well.

Degree Name of Institution Program of Study Start Date | End Date | # of Months

ESL, if applicable

Bachelor’s

Master’s, if
applicable

Scholarship n/a n/a
Freeze Periods, if
applicable

Thesis/ Research Topic for the recently completed degree, if applicable:

University Supervisor’s Name, Title, Phone, and Email for the recently completed degree:

Proposed New Program Information: Please list the details of your future studies.

Name of Institution Degree Level & Program Start Date End Date # of Months

Thesis/ Research Topic for the proposed new degree, if available:

University Supervisor’s Name, Title, Phone, and Email for the proposed new degree, if available:

By signing below, | confirm that the above information is accurate, to the best of my knowledge. | also confirm that | meet the requirements
listed on Page 1. | have attached all the supporting documentation required for CBIE and the Ministry’s review. | understand that if | do not
meet the requirements listed on Page 1, CBIE is not permitted to submit my request to the Ministry.

Student's Signature Date
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